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(G) NOTICE TO COUNTYDEPARTMENT OF HUMAN SERVICE$ (CDHS) OF CERTAIN 
BALANCES. THE EzE MUSTREPORTTO THE CDHS ANY b a l a n c e s  IN 
EXCESS OF THE maximumRESOURCE l i m i t a t i o n s  the CDHS MUST APPLY 
THEEXCESS AMOUNT TO THE ROUTINE COST OF CAREACCORDINGTO 
RULE 5101:1-39461 ("MEDICAID: OVERPAYMENTRECIPIENT-CAUSED 
RECOVERY") OF THE a d m i n i s t r a t i v e  CODE. 

(H) ASSURANCE OF FINANCIALSECURITY. TO ASSURE THE SECURITY OF ALL
residents’fundsmanagedbythenfanddepositedwiththenf,the 


PURCHASE A S U R E T Y  BOND ORMUST PROVIDE A REASONABLE 
ALTERNATIVE AS DESCRIBED IN PARAGRAPH (l)OF THIS RULE. 

THE SURETY BOND MUST BE EXECUTED BY ALICENSED SURETY 
COMPANYPURSUANT TO CHAPTERS 1301.,1341., AND 3929. OF THE 
BEVISED CODE TO PROTECTALLRESIDENTS'FUNDS IT HAS ON 
DEPOSIT. 

AT A minimum THE S U R E T Y  BOND COVERAGE MUST PROTECT the 
FULL AMOUNT OF RESIDENTS' FUNDS DEPOSITED WITH THE m, 
INCLUDING INTEREST EARNED,AT ALL,TIMES. 

. - 

THE SURETYBOND MUST PROVIDETHATLOST FUNDS WILL BEREPAID 
DUE TO ANY FAILURE OF THE FACILITY, BY COMMISSION, 
BANKRUPTCY, OR OMISSION. 

IF ACORPORATION HAS A SURETY BOND THAT COVERS ALL OF ITS 
FACILITIES, THESURETY BONDMUST PROTECT THEfullAMOUNT OF 
ALL RESIDENTS' FUNDS OF ALL THE CORPORATION'S FACILITIES, AND 
ENSURETHATALL THERESIDENTS IN THECORPORATION'S f a c i l i t i e s  
WITHIN ohio ARE COVERED AGAINST ANY LOSSES DUE TO ACTS OR 
ERRORS BY THE CORPORATION OR A N Y '  OF ITS FACILITIES, 
BANKRUPTCY OR OTHER TERMINATION OF OPERATIONS. 
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(1) 	 ALTERNATIVESTO SURETY BONDS MUST PROTECTTHE FULL AMOUNT 
OF RESIDENTS'FUNDSDEPOSITEDWITHTHE M AT all TIMES, 
PROVIDINGPROTECTIONEQUIVALENT TOTHAT a f f o r d e d  BYA 
SURETY BOND. 

(2) 	 THE ALTERNATIVEMUSTLISTODHS OR THERESIDENTS OF THE NF AS 
THE ENTITIES d e s i g n a t e d  TO COLLECTIX CASE OF LOSS. 

(3) THEALTERNATIVEMUSTPROVIDE A GUARANTEE THATLOST FUNDS
WILLBEREPAIDDUETOANYFAILUREOFTHEFACILITY,WHETHERBY 
COMMISSION, BANKRUPTCY, OROMISSION, TO HOLD, SAFEGUARD, 
MANAGE, AND ACCOUNT FOR THE RESIDENTS' FUNDS. 

(4) THE MUSTALTERNATIVE BEMANAGED .BY A THIRD PARTY 
UNRELATED IN ANY WAY TO THEFACILITY OR ITS MANAGEMENT. 

(5 )  THE FACILITY CANNOT NAMED AS ABE BENEFICIARY. 

(J) 	 PROVISION OF ASSURANCES TO -. COPIESOFCORPORATE SURETY BONDS 
OR REASONABLEALTERNATIVES TO SURETY BONDS MUST BE submitted BY 
medicaidcertifiednfstoodhsforreviewandapproval =SHALL 
s u b m i t  these copies TOODHSADDRESSEDTOTHEBUREAUOFLONGTERM 
CARE ADMINISTRATION, SURETY BOND COORDINATOR. CANCELLATION 
NOTICE MUST ALSO BE givenTO ODHSBYTHE FACILITY OR BONDCOMPANY 
BY CERTIFIED MAIL THIRTY DAYS PRIORTO TERMINATION OF A CORPORATE 
SURETY BONDOR REASONABLE ALTERNATIVETO A S U R E T Y  BOND. 

(K) 	 l i m i t a t i o n  ONCHARGES TO PERSONAL FUNDS. THE FACILITY MAY NOT 
IMPOSE ACHARGEAGAINST A ACCOUNT OF A RESIDENT FOR ANY ITEM 
ORSERVICES FOR WHICH PAYMENT IS MADE UNDER MEDICAID OR 
MEDICARE. THE NE IS RESPONSIBLE FOR informing THE MEDICAID 
RESIDENT OF THECOVERAGEAND LIMITATIONS OFTHE title PROGRAM 
SO THERESIDENT KNOWSWHETHER CHARGES FOR SERVICES ARE COVERED 
BY MEDICAID. IFA REPRESENTATIVE ISTHE PAYEE FORTHERESIDENT'S 
ACCOUNT, THE SHALLALSO EXPLAIN "E COVERAGE AM) THE 
LIMITATIONS TO THE REPRESENTATIVE. 

(L) 	 SERVICES INCLUDED IN MEDICARE ORMEDICAIDPAYMENT.DURING THE 
COURSE OF A COVERED MEDICARE ORMEDICAID STAY,f a c i l i t i e s  MAY NOT 
CHARGEARESTDENT FOR THE FOLLOWING CATEGORIES OF ITEMS AND 
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SERVICES TO THE EXTENT THEY ARE REQUIRED IN 42 CFR 483, SUBPART B 
AND INCLUDEDMEDICAREMEDICAIDIN OR PAYMENT: .) 

(1) NURSINGSERVICES; 

(2) d i e t a r y  SERVICES; 

(3) AN ACTIVlTIESPROGRAM; 

(4) ROOMBED SERVICES;MAINTENANCE 

(5 )  	 ROUTINEPERSONAL HYGIENE ITEMS AND SERVICES AS REQUIREDTO 
MEET THENEEDS OF THE RESIDENT, INCLUDING BUT NOT LlMlTED TO 
HAIR HYGIENE SUPPLIES, COMB, BRUSH,BATH SOAP,. DISINFECTING 

SOAPS OR SPECIALIZED CLEANSING AGENTS WHEN INDICATED TO 
TREATSPECIAL SKIN PROBLEMS OR TO FIGHT INFECTION, RAZOR, 
SHAVING CREAM, TOOTHBRUSH, TOOTHPASTE,DENTURE ADHESIVE,, 
DENTURE CLEANER,DENTAL FIBS, MOIsTuRlzING LOTION, TISSUES, 
COTTON BALLS,DEODORANT, INCONTINENCE CARE AND SUPPLIES, 
SANITARY NAPKINS AND RELATEDSUPPLIES, TOWELS, WASHCLOTHS; 
HOSPITAL, GOWNS; OVER THE COUNTER DRUGS; HAIR AND NAIL 
HYGIENE SERVICES; BATHING; BASIC PERSONAL, LAUNDRY; 

(6) MEDICALLY-RELATED SOCIAL SERVICES; 

(9) THERAPY SERVICESOR PODIATRY SERVICES;OR 

(10) CHARGES TO RESIDENTS FOR TELEPHONECONSULTATION BY 
p h y s i c i a n s  AND OTHER PERSONNEL. 

(M) REQUEsTS FOR ITEMS ANDSERVICES. 

(1) 	 THE NE MAY NOT CHARGE A RESIDENT OR HIS OR HER 
REPRESENTATIVEFOR ANY ITEM OR SERVICE NOT REQUESTEDBY THE . 
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RESIDENT, WHETHER OR NOT THE ITEM OR SERVICESIS REQUESTED BY 
A PHYSICIAN. % 

(2) 	 THE W MAYNOT REQUIRE ARESIDENTORREPRESENTATIVETO 
REQUEST AN ITEM OR SERVICE AS A CONDITION FOR ADMISSION OR 
CONTINUED STAY. 

(3) 	 THE NEMUST INFORMTHE RESIDENT OR HISOR HERREPRESENTATIVE 
REQUESTING AN ITEM OR SERVICES FOR WHICH A CHARGE WILL BE 
MADE, THAT THERE WILL BE A CHARGE FOR THE ITEM OR SERVICE 
AND WHAT THECHARGE WILL BE. 

(N) ITEMS AND SERVICESTHAT MAY BECHARGED TO RESIDENTS'FUNDS. 

(1) 	 LISTEDBELOW ARE GENERAL CATEGORIES AND EXAMPLESOF ITEMS 
AND SERVICESTHAT THE FACILITY MAY CHARGE TO RESIDENT'S 
FUNDS IF THEY ARE REQUESTED BY A RESIDENT, IF THE f a c i l i t y  
INFORMS THE RESIDENT THAT THERE WILL BE A CHARGE, AND IF 
PAYMENT IS NOT MADE BY MEDICARE OR MEDICAID. THE examples 
GIVEN ARE NOT ALL, INCLUSIVE BUT ARE USED AS GUIDELINTS IN 
DETERMINING THEAPPROPRIATENESS OF AN EXPENDITURE. -
(a) TELEPHONE; 

(b) TELEVISION OR RADIO FOR PERSONALUSE; 

(c) 	 PERSONAL COMFORT items INCLUDING SMOKING materials 
NOTIONS, NOVELTIES AND CONFECTIONS; 

(d) 	 COSMETIC AND GROOMINGITEMS AND SERVICES IN EXCESSOF 
THOSE FOR WHICHPAYMENT IS MADE UNDER MEDICAID OR 
MEDICARE, INCLUDING HAIR CUTS, PERMANENT WAVES, HAIR 
COLORING, AND RELAXING PERFORMED BY BARBERS AND 
BEAUTICIANS NOT EMPLOYEDBY THE FACILITY; 

(e) PERSONAL CLOTHING; 

(f) PERSONAL MATTER;READING 

(g) GIFTS PURCHASEDONBEHALF OF ARESIDENT;-
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(h) FLOWERS AND PLANTS; 
.c 

(i) 	 S O C K  EVENTS AND ENTERTAINMENT o f f e r e d  OUTSIDETHE 
SCOPE OF THEACTIVITIES PROGRAM; 

(k) 	 PRIVATE ROOM, EXCEPT WHEN t h e r a p e u t i c a l l y  REQUIRED 
(FOR EXAMPLE, ISOLATION FOR INFECTION CONTROL); 

(1) SPECIALLYPREPARED OR a l t e r n a t i v e  FOOD REQUESTED 
INSTEAD OF FOOD GENERALLY PREPAREDBY THE FACILITY; 

(m) STATIONARYANDSTAMPS;AND 

(n) SPECIALTY SERVICES AS CLEANING,LAUNDRY SUCHDRY 
MENDING, OR HAND-WASHING. 

(2) 	 THE RESIDENT MAY p u r c h a s e  AN ITEMOR SERVICE OUT OF HIS OR 
HER FUNDS IF THE MEDICAIDOR MEDICARE PROGRAM DOES NOT 
COVER IT. THIS PROVISION DOES NOTALTER THEm e d i c a i d - c e r t i f i e d  
NE'S AGREEMEST TO ACCEPT MEDICAID PAYMENT AS PAYMENT IN 
FULL FOR COVERED ITEMS AND SERVICES. IF A RESIDENT CLEARLY 
EXPRESSES ADESIRE FOR A PARTICULAR BRAND OR ITEM NOT 
AVAILABLEFROMTHENF,THENPNAFUNDSMAYBEUSEDASLONGAS 
AN itemOF REASONABLE quality IS AVAILABLE TOTHE RESIDENT AT 
NO CHARGE. THE CAN ONLY CHARGE THE DIFFERENCE IN COST 
BETWEEN THE AVAILABLE ITEM AM) THE RESIDENT'S PREFERRED 
ITEM. 

(3) 	 IFA RESIDENT IS CONSIDERING USING HIS OR HER FUND FOR THE 
PURCHASE OF lifeINSURANCE, GRAVESPACE, ABURIAL ACCOUNT OR 
SIMILAR ITEMS WHICH MAY BE CONSIDEREDARESOURCE AND 
THEREFORE AFFECT THE RESIDENT'S eligibility FOR THE title 
PROGRAM, THE ESHALLSUGGESTTO THE RESIDENT OR HIS OR HER 
REPRESENTATIVE THAT HE OR SHE CONTACT THE CDHS FOR AN 
EXPLANATION OF THEEFFECT OF THE RESIDENT'S ACTION UPON HIS 
OR HER MEDICAID ELIGIBILITY STATUS. 
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(0) 	 MONITORING.THECDHS IS RESPONSIBLEFORMONITORING PNA ACCOUNTS 
IN THE WS TO INSURE THE PROVISIONS OF THIS RULE ARE f o l l o w e d  AT 
LEAST ONCEA QUARTER, A DESIGN-\TEDCDHSEMPLOYEE MUST DETERMINE 
WHETHER THE PROCEDURES ARE BEINGFOLLOWED.ANYQUESTIONS OF 
INAPPROPRIATE USEOF W MONIES OR INADEQUATE RECORD KEEPING ARE 
TO BE TO TERMREPORTEDTHE 9DHS BUREAU OF LONG CARE 
ADMINISTRATION, AND THE QHIO DEPARTMENT OF HEALTH (OD�Q, FOR 
FURTHER ACTION.INAPPROPRIATE USEOF MONIES BY APAYEE OR 
MANAGING A ACCOUNT DOES NOT,HOWEVER, REDUCE THE SCOPE OR 
DURATION OF MEDICAID BENEFITS FOR THE MEDICAID RESIDENT. 

(P) RELEASE OF FUNDS UPONDISCHARGE.ARESIDENT WHO IS DISCHARGED
FROMANFISENTITLEDTOALLOFHISORHERPNAFUNDSUPTOAND 
INCLUDING THE MAXIMUM RESOURCE LIMITATION UPON DISCHARGE. 

(Q) 	 CONVEYANCEUPONDEATH. IF, NOT LATER THAN SIXTYDAYSAFTER THE 
DEATH OF ARESIDENT OF A LETTERS TESTAMENTARYOR LETTERS OF, 
ADMINISTRATION ARE ISSUED,OR AN APPLICATION FOR RELEASE FROM 
ADMINISTRATION IS FILED UNDER SECTION 2113.03 OF THE REVISED CODE 
CONCERNINGTHERESIDENT'SESTATE,THENFSHALLTRANSFERTHEFUNDS 
IN THE RESIDENT'S W ACCOUNT,AND A FINAL ACCOUNTING OF THOSE 
FUNDS, TOTHE ADMINISTRATOR, EXECUTOR, COMMISSIONER OR PERSON 
WHO FILED THE APPLICATION FOR R E W E  FROM ADMINISTRATION. AN 
OWNEROR OPERATOROFA FACILITY SHALL NOT RETAIN THE MONEY IN THE 
RESIDENT'S W ACCOUNT BEYOND THIRTY DAYSFOLLOWING THE . RESIDENT'S DEATH IF THE OWNER OROPERATOR HAS BEEN ISSUED 

TESTAMENTARYOR LETTERS OF ADMINISTRATION OR AN APPLICATION FOR 

RELEASE FROM ADMINISTRATION IS FILEDUNDER SECTION 2113.03 OF THE 

=VISED CODE CONCERNINGTHERESIDENT'S ESTATEWITHIN THAT THIRTY-

DAY PERIOD. 


(R) 	 IFLETTERSTESTAMENTARY OR LETTERS OF ADMINISTRATION CONCERNING 
THE RESIDENT'S ESTATEARENOT ISSUED, OR AN APPLICATION FOR RELEASE 
FROM ADMINISTRATION ISNOTFILED UNDER SECTION 2113.03 OF THE 
REVISED CODE CONCERNING THE RESIDENT'S ESTATE, WITHIN SIXTYDAYS 
AFTER THE RESIDENT'S DEATH AND THE RESIDENT WAS A RECIPIENT OF 
MEDICAIDBENEFITS, THE SHALL TRANSFER ALL THEFUNDS IN THE PNA 
ACCOUNT OF THE RESIDENT TO ODHS NOEARLIER THAN SIXTYANDNO 
LATER THAN NINETY DAYS AFTER THE DEATH OF A RESIDENT, WITH THE 
EXCEPTION LISTED M PARAGRAPH (S)  OF THIS RULE. 
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(S) 	 IF FUNERAL OR BURIAL EXPENSES FOR A RESIDENT OF A NF WHO HAS DIED 
HAVE NOT BEENPAID AND THE ONLYRESOURCE LEFT TOPAYTHOSE 
EXPENSES ARE THE FUNDS IN THE RESIDENT'SACCOUNT,ORALL OTHER 
RESOURCES OF THE RESIDENT ARE INADEQUATE TO PAY THE FULL COSTOF 
THE EXPENSES,THEFUNDS IN THERESIDENT'SPNAACCOUNT SHALL BE 
USED TO PAY FOR THE FUNERAL OR BURIAL EXPENSES RATHER THANBEING 
PAID TO ODHS. 

(T) FUNDS IN THE W ACCOUNTS TO BETRANSFERRED SHALL PAYABLE 
BY OR ORDER AND SHALL BECHECK MONEY ACCOMPANIED BY A 
COMPLETED 9405. 

MONEY SHALL BE MADE(1) 	 CHECKS OR ORDERS PAYABLE TO THE 
TREASURER OF THE STATE OF QHIO-(ACd). 

(2) 	 CHECKS ORMONEYORDERSAND A COMPLETEDODHS 9405 SHALLBE 
MAILED THE ADDRESS: REVENUEDIRECTLY FOLLOWING 
RECOVERY SECTION, MEDICAID ESTATE RECOVERY 101 EAST TOWN I 
STREEX,SECOND FLOOR COLUMBUS, OHIO 43215-5 148. 

0 	UNLESS lQDHSIS ENTITLED TO RECOVER THE MONEY UNDER THE ESTATE 
RECOVERYPROGRAM INSTITUTED UNDER SECTION 5111.11 OF "HEREVISED 
CODE, lODHSSHALL TRANSFER THE FUNDS RECEIVED FROM THE RESIDENT'S 
PNA ACCOUNT TO THE ADMINSTRATOR EXECUTOR,COMMISSIONER,OR 
PERSON WHO FILED THE APPLICATION FOR RELEASE FROM ADMINISTRATION 
IF, SIXTY-ONE OR MORE DAYS AFTER A RESIDENT OF A DIES,LETTERS . TESTAMENTARY OR LETTERS OF ADMINISTRATION ARE ISSUED, OR AN 
APPLICATION FOR RELEASE FROM ADMINISTRATION UNDER SECTION 2113.03 
OF THE =VISED CODE ISFILED, CONCERNING THE RESIDENT'S ESTATE. 

Replaces Rule 5101:3-3-60 

JUN 2 1 1996 
Date 

Promulgatedunder:RCChapter 119. 
Statutory authority: RC section 5 11 1.02 
Ruleamplifies:RCsections 3721.15,5111.01,5111.02,5111.112 
Prior effective dates: 7/7/80, 7/1/88 (Emer.), 9/ 2% 88,10/1/90 (Emer.), 12/31/90, 1/1/95 -.. 
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5101 :3-3-70 Specialrules and ra tesfo r  LTCFs with l owmed ica idu t i l i za t i on .  

33  -. 

ESTABLISHES THE METHODOLOGY FOR DETERMINING PAYMENT RATES TO LOW MEDICAID 
F A C I L I T I E S .  FOR NURSING F A C I L I T I E S  OFU T I L I Z A T I O N  ( N F S )  WHERE THE NUMBER 

MEDICAID NOT RESIDENTSRESIDENTS DOES EXCEED TEN OR TEN PERCENT OF THE TOTAL 
PAYMENTI N  THE F A C I L I T Y ,  	 THE RATE WILL BE THE LOWER OF THE STATEWIDE AVERAGE 

CALCULATED FOR L I K EREIMBURSEMENT RATE F A C I L I T I E S  FROM THE SAMPLE SELECTED 
UNDER D I V I S I O N( D )  OF SECTION 5111.27 OF THE REVISED CODE, OR THE RATE FOR 

DURING THENONMEDICAID INDIV IDUALS FOR THE SAME SERVICES CORRESPONDING TIME 
PERIOD, WHICHEVER I S  LESS. FOR INTERMEDIATE CARE F A C I L I T I E S  FOR THE MENTALLY 

WITH RATE WILL THERETARDED (ICF-MR) EIGHT BEDS OR LESS, THE PAYMENT 

STATEWIDE A M REIMBURSEMENT RATE CALCULATED FOR LIKE FACIL IT IESASDEFINED 

I NT H I S  RULE OR THE RATE FOR NONMEDICAID INDIV IDUALS FOR THE SAME SERVICES 

DURING M E  CORRESPONDING TIME QUALIFICATION 
PERIOD, WHICHEVER I S  LESS. 
STANDARDS FOR ICF-MR REIMBURSEMENT RATESTHAT EXCEED THE STATEWIDE AVERAGE ARE 
EXPLAINED I N  PARAGRAPHS (C) (2) (a )  AND ( C ) ( Z ) ( b )  OF T H I S  RULE. 

( A )  	 Except as referenced i n  t h i sr u l e ,t h ep r o v i s i o n so fr u l e s  5101 :3-3-12 t o  
5101 :3-3-14, 5101 :3-3-19, 510:3-3-191 TO 5101 :3-3-195, 5101 :3-3-21, 
5101:3-3-22, TO 
5101 AND 5101 TO 5 1 0  . - *3 3 49 of the  admin is t ra t i ve  Code do 
n o t  a p p l y  t o  the to11ming LRFs : 

NFS which have(1 	1 been a medicaidprovider f o r  
one y e a ro r  more and w h i c hs e r v et e n  or 1essmedicaid 
RESIDENTS a t  a l l  t imes DURING THE COST REPORT YEAR;- OR: 

( 2 )  1-NFS which HAVE BEEN A MEDICAIDPROVIDER FOR 
MOREONE YEAR OR AND on a calendar COST REPORT yearbas ismain ta in  a 

r a t i oo fm e d i c a i dr e s i d e n t s  t o  t o t a lr e s i d e n t s  o f  tenpercent  o r  
less.  

a r e  f o r( 3 )  ICFs-MR w h i c h  c e r t i f i e d  e i g h t  beds o r  less ALL TIMES 
d u r i n g  t h e  COST REPORT YEAR. 
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( B )  LTCFs whichmeet thecr i te r ia  i n  paragraph ( A ) ( l ) ,  ( A ) ( 2 )  or ( A ) ( 3 )  o f  
rule will f i l e  cost ITSthis a report on AN ODHS 2524 INCLUDING 

SUPPLEMENTS AND a t t a c h m e n t s  designated by the d e p a r t m e n t  o n  or before 
4 L W & d & &  MARCH TH i r t y - f i r s t  OF EACH YEAR. UNDER EXTENUATING 

c i r c u m s t a n c e s  the DEPARTMENT MAY GRANT A THIRTY DAY E X E N S I O N  UPON 
WRITTENREQUESTBY THE PROVIDEROUTLINING THE URGENCY FOR SUCH EXTENSION.-

THAT T H E I R  ANNUAL COST(11 	 LTCFS FAIL  TO F I L E  REPORT AND APPROPRIATE 
s c h e d u l e s  AND ATTACHMENTS SHALLBY THE DUE DATE BE SUBJECT TO THE 
FOLLOWINGPROVISIONS: 

SHALL BE REDUCED BY TWO DOLLARS( a  ) THE RATE OF PAYMENT PER PATIENT-
DAY. T H I S  REDUCTION WILL APPLY TO PROJECTED INTERIMRATES AND 
F I N A L  SETTLEMENTS. 

( b )  THE SHALLRATE OF PAYMENT BE REDUCED EFFECTIVE DAY AFTER-
REPORT I S  DUE AND SHALL UNTILTHE REQUIRED COST CONTINUE EITHER 

COSTTHE REPORT I SF I L E D  OR THE F A C I L I T YI S  TERMINATED FROM THE 
MEDICAID PROGRAM. 

( c )  THE LTCF WILL BETERMINATED FROM THE MEDICAID PROGRAM I F  THE-
c o s t  r e p o r t  IS NOT FILED THIRTYWITHIN DAYS FROM THE DUE DATE 
OR THIRTY DAYS FROM THE DUE DATE OF ANY EXTENSION GRANTED BY-ODHS FOR GOOD CAUSE.

-(2) W 	Financial , s t a t i s t i c a l ,  and medical records shall be available f o r  
a u d i t  t o  the department and t o  the U.S. department o f  health a n d  
human services and other agencies,federal supporting the cos t  
reports and shall be retained for the lesser  o f  seven years,  or i f  

for  yearsan  audit has been ini t ia ted three af ter  a medical 
f iscal  audi t  has been f i n a l  i zed a n d  every exception resol ved. 

( a )  Failure t o  re ta in  the financial ,required statist ical ,
medical and program records therendersprovider l i  able f o r  
monetary damages equal t o  thedifference between theper d i  ern z
paid t o  theprovider for the rate year i n  question and  the a 0 

per diem p a i d  i n  thelowest state of  Ohio to an wwwi&aa w 
LTCF. i= 

O Uz w  
( b )  Failure to retainrequiredfinancial ,statist ical  , or medical 2 L L  

program records t o  theextentthatfiledcostreportsareand td 

shallunaudi table result  i n  proposed termination o f  the 
C&provider from the medicaid program. Providers whose records o \  

havebeenfound to  be unaudi  table will be allowed sixty d a y s  t o  4f-ub-4 
provide the necessary documentation. I f  a t  the end o f  the * g ;rr: 
sixty days the required records havebeen submitted and are g 3 EW Q U )  

determi ned auditable,the proposed termi nation will be I

withdrawn. 


